MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH o ", ),
DO NOT W:IT: ARTMENT oF PY BLI:&g::a::nr:lm::: :o“_'fitigls —-_Primary Registration District Plam_L___Rugmur L] NoLa! ) STA‘E FILE NUMBER

{+]
ON THIS STUB AMENDE

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where de_:uud. lived. If institytlon; Residence before
a. COUNTY 8. STATEpq = : b. COUNTY iesi
Ml ssouri admission)

b. C(l)l: (I ounide corporate limits, give TOWNSHIP only) Langth of stay in 1b . CITY Intide Limlts

TOWN 5t. Louis 22 yrs TOWN $t. Louis Yo ld Ne [

. FULL NAME OF (If NOT in hoapital, give location] Inside Limits d. STREET If cutside, i f?
HOSPITAL OR ADDRESS {If cutslde, glve location) Reside on Farm

INSTITUTION Homer G. Phillips Yesp} NoD) 4660 St. Louis Yes O No [X

N (’_:AME OF _Dl)CEASED Firnt Middls 4, DATE Month Day Yaar
ype of print OF
Jessie DEATH 12 3 63

. SEX 6. COLOR QR RACE T. Mmi.d'm Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday} |1F UNDER 1 YEAR | 'F UNDER 24 HR
Fem. Negro Widowed 30 Diverced [ 2_19_1900 62 ﬂhn TH Hours | Min.
10a. USUAL QCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stare or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even 1f retired) ) Brownville , Tenn, U. S. A.
B work
13a. FAWWAM‘E- N 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

e s Pearl Walknr

15. WAS DEC IN U.5. ARMED FORCES? 14. SOCIAL s!eﬂnl-w NO. [17. INFORMANT Adcress

{Yes, nmar unknown),(lf yey, give war or dates of sarvi cl;[d a HendE:":Oﬂ h660 St. . LOU.iS A'V'C,

16, CAUSE OF DEATH (Enter anly one cause per lina INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: O E‘I'dAN DEATH
) nge

IMMEDIATE CAUSE (a) Hepa tic Fallure

V5 300
Rev. 4/59

DATE AMENDED

v

—
pra
w
=
=
(v
Q
[a]

Conditions, if any, DUE TO (b) Hepa toma

wad1 gave riult;:
above causa |(a).

stating the under- /55’0
lying causa last. DUE TO {c}

PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but no! related to the terminal PART 11, If decassed wor  femnim  wes
diseaws condition given in FART | {a} there a pregnancy in last 90 days.

I 0 Yes ] D¢No ] O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMEI]CHJE 0b. DESCRIBE HOW INJURY OCCURRED. [Enter nsture of injury in PART | or PART {1 of item 18.)
(] W]

PERFORMED?
YES No .
20c. TIME OF Hour Month, - Day, Year
INJURY a.m, .
p.m.

20d. INIURY OCCURRED . 20e. PLACE OF INJURY {a.g., in or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, fociory, straet, offics bidg., ete.)

NOT WHILE AT W%]RK a
11-27-63 12_ -63 and last saw E‘allva on 12-3-63

3 113 P ®* m on the date stated abova, and to the best of my knowledge, from the causes stered.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

1o

21. 1 attended the decessed from

N 4 [a

2Za. SIGNATURE - | ree or titla 22b. ADDRESS 22¢c. DATE SIGNED

2601 N, Whittier . 12-5-63

23a. BURIAL, CR Tl g 23b. DATE Tc. NAME OF CEMETERY OR CREMATORY 25d. LOCATION {City, tawn, or county) {State)
REMOVAL
Kemov 12-6-1963 Washineton Park St Mo,

24. FUNERAL DIRECTOR T~ ADDRESS b 25. DATE RECD. BY LOCAL REG. 26 R%EAE'S F‘GNA!: : [ ”
321 '33 Bell Ave nFn & 1QG:€ p
= e w bl

Jas, H, Bardle & Sop
- . [Licarsed Embalmer's Ststervent on Reverse Side)

Death ofcurn

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed M M

Signatyre of Student Embalmer

Licensed Embalmer No. _-j

. c P. O. Address 7//47, . K |

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALN\ER in his OWN HANDWRITING {Failure to comply
with the above constitutes grounds for revacation of license):

If embalmed by a STUDENT, he also shall sign in his OWN handwmmg

If this body is not embalmed, fact should, be so stated above.




